APPLICATION FOR PERMIT Permit #: .

_zmﬂxﬂﬂ,wOZm No permits will be issued until all fees are paid. mmwmmmﬁ o, Nmmmmm wam

“Chetks are made payable to: Bayfield County Zoning Department.

T .BO ot START CONSTRUICTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APFLICANT, HOW DO | FILL OUT THIS APPLICATION (visit cur website www bayfieideounty.org/zoning/asp}
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Lot{s) No. . w_OnE& No.

Lot Size Acreage

Section W.U.. , Township .,Tm N, Range Ow w O;gfu rm‘@ O

[ Is Property/tand within 300 feet of River, $tream find. ntermittert} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1§ yes—-continue —p feet Floodplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes - Yes

if yes—continue —p feet ﬁrzn_ H o

|

1 New Construction K 1-Story Tl Seasonal 01 O Municipal/City
K Addition/Alteration | U1 1-Story +loft | % YearRound | O 2 O (Mew)Sanitary SpecifyType: _____ | EWell
T Conversion . 0 2-Story O C 3 ﬁ Sanitary (Exists) Specify Type: pMoung 0
11 Retocate (existing bldg) 00 Basement O T Privy {Pit} or i Vaulied {min 200 gallon)
O Runa Businesson »-| [ No Basement = O Portable (w/service 833&
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“Width: g
Width: A

”v.&..u.mm..mn Use’ .w.ms,.m:.m_o_._w.

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.)
with Loft
@“ﬁ Residential Use with a Porch
with (2") Porch
with a Deck
with {2™) Deck
"] Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or  sleeping guarters,or [ cooking & food prep facilities)

O

O Mobile Home {manufactured date)
O Addition/Alteration (specify)
O
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-} Municipal Use Accessory Building  {spetify)
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Rec'd for Issuance [~ g1 | special cﬁ_@m_mi {
| Conditional Use: (axplain) (

APR 24 2013 1 | Other: (explain) { X )

m H . EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
@i@gﬁﬁmg@ﬁc: tindluding any accompanying information) has been examined by me (us) and to the best of my [our) knowledge and helief it is true, correct and complete. | {(we) acknowledge that | {we)

>
—

am (are) responsible for the detan and accuracy of all information | {we} am (are} providing and that it will be reiied upon by Bayfield County in determining whether to Issue a permit. | {we) further accept liability which
may be a result of Bayfieid County relying on this information | {we) am (are} _u8<_g_:w in or with this application. | {we) consent to county officials charged with administering county erdinances to have access to the

above described property at any reasonable time far the purpose of inspection.
Owner(s)h: W. %«ﬂ"r il W M mwm.\w @ % Date m M :hvmmlw
5 + £}

< (ifthere are Multiple Owners list %d on the Desd All Owners must sign ot _mzmw (s) of althorizftn must accompany this application)

Authorized Agent: Date
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Aftach

“““Address to send permit Copy of Tax Statement
i you recently purchased the property send your Recordad Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




'roperty [tegardless of

North

:“n.é.\. Ifdicate:
“iShow | gcation of (*]:

Proposed Construction

{*) Driveway and

"Show: All Existing Structures on your Property T .
Show: {*Y Well (W); (*) Septic Tank (5T); {*) Drain Field {DF); {*) Holding Tank {HT) anid/or (*) Privy (P)
Show any (¥} {*} Lake; (*) River; {*) Stream/Creek; or {*} Pond o
Show any (*}: (*} Wetlands; or.(*) Slopes over 20%

(N) on Plot Plan

{*} Frantage Road (Name Frontage Road)

{

thack from the Center Ro: 1 :Setback from the Lake (ordinary high-water mark)
Setback fromi‘the Established Right-of-Way - Setback from the River, Stream, Creek
T R e e T T Setback from the Bank or Bluff

Setback from the Nérth Lot Life” ) Feet

Setback from the South Lot Line ' >E Feet Setback from Wetland CF Feet
Setback from the West Lot Line 850 Feet Sethack from 20% Slope Area k Feet
Sethack from the East Lot Line N 0 Feet [} Flevation of Fioodplain Feet
Sethack to Septic Tank or Holding Tank >o Feet Sethack to Well =7 Feet
Setback to Drain Field . N Feet

Setback to Privy (Portable, Composting) Feet

Frior to the placement or construction of a structure within ten
other previously surveyed cornar of mar

(10)
ked by a licensad surveyor at

Prior to the placement or construction of 8 structure maore than ten {10

the owrer”

feet of the minimum required sethack, the boundarsy line from which the setback must be measured must be visible from one previously surveyed corner to the

expense,

} feet but fess thas thirty {30} feet from the minimum required setback, the houndary fine from which the setback must be measured must be visible from

‘NOTICE: All Land Use Pe

Stake or Mark Proposed Location(s) of New Construction

wow ;Em no:mﬁérﬁo: Of New One & Two Family Dwe
The m.unm_ Town, Vil

ong previously surveyed corner to the other previously surveyed corner, or verifiabie by the Department by use of a corrected compass from a known corner within SO0 feet of the proposed site of the structure, or must he
marked by a licensed surveyor at the owner’s expensa.
(9) , Septic Tank {ST), Drain field (DF), Io_q_:m Tank (HT), Privy (P), and Well {W}.

Yaar from the Date of Issuance if nonmw.cnm_on or cma has not hegan.
fling: ALL Municipalities Are Required To Enforce The Uniform ms..m“::m Code,
, City, State or mmomﬂmm mmm:n_nm.3m< also ..m@cnm permits.
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3 -0

Is Parcel @ Sub-Standard Lot
Is Parcel in Cornmon Ownarship -

OYes'{
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ST Yes - {Fused/Contiguous Lot(s)}
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DYes . F{N&'

Affidavit Required .

_(.M:_.m.mzoz Regjitred . :
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?.__:mmﬂ_om .Eumnw_ma

is Structure 20:..003313‘_:@ I O Yes
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iiYes hKz_/mo L TCase #: {1 Yes Waz_u Case #:

Was Parcel Legally Created Emm ‘o
Was Proposed m:__%zm Site Delineated ﬁ,.mm
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Were _ua_um;f. _._:mw Represented by Owrer
i <<mm Property Surveyed

Newiee cok _a@, .

inspection Record: ﬁﬂﬁrﬁﬁwﬁu WA\%\\%G a@ m.%—
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C - Hold for TBA: [

Hold For Affidavit: Hold For Feas: [

BB Fanuary 2012




